FOhM D /({ BO/OO OMB APPROVAL
UNITED STATES OMB Number:.................... 3235-0076
ECURITIES AND EXCHANGE COMMISSION Expires: .........cooceeeenen July 31, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ..........................16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
08056"9 JvNIFORM LIMITED OFFERING EXEMPTION
‘ DATE RECEIVED
| |
Name of Offering (3 check if this is an amendment and namea has changed, and indicate change.)
=
Shares of Common Sensa Enhanced Return Offshore SPC on behalf of and for the account of the CSP Segregated Portfolio gl
Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 506 0 Section 4(6} ‘E]*UEQ% f%-“u
Type of Flling: O New Filing & Amendment ks
A. BASIC IDENTIFICATION DATA At 727008
1.__ Enter the information requested about the issuer > E
Nams of issuer [ check if this is an amendment and name has changed, and indicate change. ""asmfﬂ'% 4 b
Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSP Segregated Portfolio *
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman
Islands
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brist Description of Business: Private investment company & PROCESSED_
Type of Business Organization JU[ 2 5 ZUUE

" [ corporation [ limited partnership, already formed B3 other (please g ecity!
[ business trust [ limited partnership, to be formed Cayamn lslandsm QN;BEUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 0 | [ 1} 7 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} IIII’

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copios Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loas of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner £ Executive Officer 3 Director B Investment Manager

Full Name (Last name firsl, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply: [ Promoter [1 Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Harbolt, Thomas P.

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Walmsley, William J.

Business or Residence Address {Number and Street, City, State, Zip Code): c¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer X Director O Generat and/or Managing Partner

Full Name (Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Porttand, Oregon 97224

Check Box(es) that Apply:  [] Promoter B4 Bensficial Owner [J Executive Officer {7 Director [0 Genera! and/or Managing Partner

Full Name (Last namae first, if individual}): Philanthropar Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Sulte 250, Portland, Oregon 97224

Check Box(es) that Apply: O Promoter [ Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Windfall Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply:  [] Promoter Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢fo Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box({es} that Apply: [ Promoter [ Beneficial Owner [3 Executiva Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ........ccoeevee.. O ves B No
Answer also in Appendix, Column 2, if filing under ULOE. -

2. Whatis the minimum investment that will be accepted from any IndiVdual?...........cccoiii e $1,000,000°
*subject lo reduction in the discration of the Directors

3. Does the offering permit joint ownership of a single unit? ..., & Yes [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connaction with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persens of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALBS). .....c.oviiirirerire e e e ee e e st e aeee s [ Al States

Owu Otak Olaz) QAR Oical Orcol Oicn O(oel Opel Oy Olea OrHyp 0o
O QN Opa aks) Oy Owra Omel Omo) Omva] Own OmN) Os) O1MO]
Omm Ome Omv] OWH OWg ONv OJNy] ONel 3ol OeHl Ok O©R) CIPA)
ary Orscy Oy OrN Omg Qrn Owrvn Owrva Owa Owy Ownl Owy O[PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack indiviAUal SIAMES). ..........eoe e e e O Al States

Oy Omrk Ownz; Owe Oca Owcol Owen Owre Opoe Oy Oea Omr Opo)
Oy O Opa Oiks) OKy] OwrA OMe Omol Omal Omng ONp D Ms) C[MO)
Omm Oe Omv] OwH O Owv ONy) Omwe Omwoyp OoH Ok O©oR) O (PA)
Oy DOisc) Orso) OrN Omx Own arvn Owmva Owa Owv) Own Owy; OPRA]

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual STatES). ... . ..oiiiee et e O Al States

Oy Ok Oz OmA Oca O(co) O et Ome Ooc Ory Oear Omrn 0o
Om 0ON Opa Oiks) OKyl Okal Omel Omor Oa) Omg O O ms] O (Mo}
OmT OMeE] Omyv) ONH Omg OmM Oyl Omwel Omor OoH Ok O©R) O(PA)
Ory Osc) O Oy Omg Own Ot Owrva Owa Owv Owi Owyr OPAl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBt iee vt erreirrera s eera et e ra s pe et n e e st st et ete ke at et Rt St e ot antea e e rRne st herhesan et ennneaesree e nas $ 0 $ 0
EQUITY cooveete e iens e e ess e rn e r e e e ern e s n e s e e 1 e Sas S ea e s e A e e e b hasehs e i s mnnee e e $ 0 $ 0
[ Common O Preferred
Convertible Securities (INCIUAING WAITANES) .......c.cv it sme e erenre e seenss $ 0 $ 0
PAMNErSNIP INBIESIS......ccver v e ree e r s sere st sarae e st ses e sens st sbs rensseeus b nae s s e esens $ 0 $ o
Other (Specify) shares of CSP Segregated Portfolio____ ). $ 100,000,000 $ 18,888,300
TOtAL et e $ 100,000,000 s 18,884,300
Answer alsc in Appendix, Column 3, if filing under ULOE ]
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
B Yoot =T o B g IY = (o - O S 9 $ 18,888,300
NOR-8CCTEditet INVESIONS .....ovcvce et sr s r st rm e e nn e e s s nme s 0 3 0
Total {for filings under Rule 504 only)... . 1] $ 0
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date; in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ...ttt ae et s ae e aeaaeneareaae s b e nE e sEame e £ anee e naeae et aRenmenEe et e rne e s ane s N/A $ N/A
Regulation A.................... e enreeretsrastatte et et st et e e s R et nRe b ere e b em s baea s e ere et e et es Siebbrmensesmeenrsharene N/A 8 N/A
Rule 504 N7A $ N/A
TOML.cc it S s eebebe b bss s s N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluds amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the hox to the left of the estimate.
TIANSTEE AQENES FOOS......cviieeeiiireeriresesire s svesreser e s ssas s sesese st tvesrssesesemess siasos sas st ersmereses toesmsnsscnsanssren O $ 0
PrNtNG and ENGrAVING COSS......ccverriereererrrirnsrriresssrnsserrssressssssrsssesssssrssrassesrsssesssasssssassesssmssssrassressesensees O $ 0
LEOAI FOES...ucevitiiviiueesiieinsetsinistesessenssessesrtsesensces s e s eastecen s resas et sanseRsaes bt eansebsanseRsees bt eanAet s bnseaeen s se st e b enr s X $ 35111
ACCOUNING FBOS .....t.vevevceeeeceeeeeecie st st ms e sens e cesss e sessnsseerasss e ssseassnserassasen sbeerassnserassemsnsssasassnssonsantin O $ 0
ENGINEEANG FBOS...v1vvvariiserisermsresinsasssrrsssiestsasessssssrasstessmssassserssssssrssmsesrissssrsssnsesssssssmssssrssssessssosserins L $ 0
Sales Commissions (spacify findars' f8es SeParatly) ..o erviomrirrsnieresmsesessresesssssssssresesssesssassere L $ 0
Other Expenses (identify) Yo L $ 0
QL O O U RUPRT -4 $ 35,111
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Q_Eylijgpggjgﬁs:};

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,929.778
“adjusted gross proceeds 10 the ISBUEE. ... re e e e s e s ee e e e aean s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES BN FBES .cviieiice i sesst ettt st ree st same s ereot e e ae s e an sane et eneasenann a $ a 3
PUrchase of real BSTALE .......cueueieee ettt r e srr e e eeasrerenerens O $ 8 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and faciliies.............crvveereeirnrerion a $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNT B0 8 MMIBIGE....cvvevveevansiientesenssitesssaesesesssseeessenssssns e sesssssossenssrssessases O $ g 3
Repayment of indebtedNess .......covieriiireeece e e e e ee e e s erenens O $ O $
WWOIKING CAPIEL .0.oeecrivieirinieteseeeeee s eeeeeeseeneseneseene st s eneseemee st eeasssassesamsaeresarseennaen d $ | $ 99,929,778
Other (specify): O $ O $
O $ O s
COUMN TOLAIS <.....ceeeceieceeernriaresrben s bbb s e b sn s res s bssr s smban s aneane O $ ):4| $ 99,929,778
Total payments Listed (column totals added)........c..ooeeveeeeveeveeeeee e | 8]
2. " DIFEDERALSIGNATURE -, . *i /o i

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
Common Sense Enhanced Return Offshore SPC on ,p W— July 218, 2008
behalf of and for the account of the CSUCSP :

—Seareqaated Portfolio
Name of Signer (Print or Type) Title of Signer {Print or Type)
Thomas P. Harbolt Director
ATTENTION
L |
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Syl - nirE, STATE SIGNATURE o Lo,

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT 1ovieiiiiii ettt ettt e et e e s te e e e aeas s esaasbeeea st esassssseassssis ssnns samsses s snmsesensarmesssasseaneres

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) Signature Da

Common Sense Enhanced Return Offshore SPC on é VW
behalf of and for the account of the CSUCSP -

Segregated Portfolio

te
July 18, 2008

Name of Signer (Print or Type} Title of Signer (Print or Type)
Thomas P. Harbolt Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1}

Type of investor and
amount purchased in State
{Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Shares of CSP
Segregated Portfolio

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

Co

CT

DE

DC

FL

GA

100,000,000

1 $944,403

$0

Hi

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM

DC-1224986 v1 1852273-00026
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - Item 1) (Part C — ltem 2} (Part E - ltem 1)
Number of Number of
Shares of CSP Accredited Non-Accredited
 State Yes No Segregated Portfolio Investors Amount Investors Amount Yes No
NY X 100,000,000 1 $1,456,861 0 X
NC
ND
OH
oK
OR X 100,000,000 5 $2,487,037 0 X
PA
Al
sC
SD
TN
™ X 100,000,000 2 $14,000,000 0 X
uTt
vT
VA
WA
wv
wi
wy
PA
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